On ophthalmic assessment 4 days following injection she was found to have a visual acuity of 6/60 bilaterally with retinal and preretinal haemorrhages at both posterior poles centred on the macula (Fig 1) . The The visual prognosis of retinal haemorrhages following epidural injection appears to be good, with spontaneously resolution of the haemorrhages and a return to pre-existing visual acuity being seen in both our case and the one previously reported case. Experimental evidence suggests that the risk of this complication may be minimised by reducing the rate and volume of injection.'
